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5. No,300

[ e |BMBUAN 2 g5g STANDARD CERTIFICATE OF DEATH ™%, ... 20381
/ BIRTH NO.____ ' REG. DISY. MO. _/az_g;rmmv REG. DIST. WM Regisirar's No LD 9‘/
G/é T P;SI..ICNET‘?F DFA-E z uss.l_u._euT RESIDENCE (Whers deceased lived, If 1 kdunos before
% 3 0 - ur_cne v SELssourd b Q¥Bene R
B b. CITY (If oatelds vorpurnis Bmits, write RURAL and give c. LENGTH OF ¢. CITY (U outxide oorporste limita, write RURAL asd give townabip)]
om  Sprigglfield = wwaw|STA Gt 08 piral Springfield Caﬁgell/
d. FH(I).SLPFPAME OF we in boeplaal or inativgtion, aive streot address of losation) d.ASJg'%Ts rural, B
INSTOTIoN  Ot. John Hosp. Route # 4
3. NAME OF a. (First) b. (Middlke) c. {Last) . 4. DATE (Month) (Day)
(Tyoeor Prine) susan Ellen Langston I o Dec. 24, 15%0
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yeara] ¥ (mouk | TEAR | ¥ iy 3 o,
Female/ Hhite mw&‘a&wgﬁm ce;:w Aug. 31 1875 l?tsinum und..' Dugye nml Min,
10a. USUAL OCCUPATION (Ghekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen voun 1
SRS e L Home bUSTRY | “iebster County Wissouril| couka T
138. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thompson McClellznd Elizabeth Smith
g“w:s DEEE.‘:EEF E\(.;Er:_mﬂu S.ARMED FORCES? | 16. SOCIAL szcungg 17. INFORMANT' § SIGNATURE OR NAME ADDR ss
jo “No g Ethel Langston Rt # 4 Spfid,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION . : . ONSET AND DEATH
- pter only enscsusoper | 1y Lo RETv Y LEADING TO DEATH® () Acv o Griarncer Ky yestole ‘Aw«g

Hae for (8), (b}, and (c)

- N/ 7
‘ o “
*This does net mean | ANVECEDENT CAUSES W&v W ' 1&“‘{6
. I L

the mode of dyfing, such | Mortid conditions, If any, giving DUE TQ (b)
ap heart failure, asthenda, | ride to the above couse (a) stating

ce. It tmeams the dis- | Hhe wnderlying cauae logt. . )

care, infury, of complico- DUE TO (¢) _

tion which ecaused death. | 11. OTHER SIGNIFICANT CONDITIONS ' - N . _,)
Condittons contributing to the death but noé > ’-7_’7.
related o the d or condition causing death.

13a. DATE OF OPTI::EJAI'i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? ~ )

21la. ACCIDENT {8pecily) 21b. PLACEOF INJURY (s.x..lnorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE) %

borse, lar, faotory. sirsst. offios bldg..ete) -

SUICIDE
HOMICIDE

21d. TIME (Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2. I hereby eertify .«‘.hal I atiended the deceased framB!ﬁ.LL 19’1 lo __-‘-Q____i___ 19& that I last saw the deceased
alive on M, 1950 | and that death occhirred at _A,!_jgﬂ from the causes and on the date stated above.

T BE Yt i " [ et S

243. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Clty, town, or county) (S’mu)

"Burtat o | 12/26/50]  Hazelwéod Springfield, Mo.
//’ Z5. FUMERAL DIRECTOR'S 8 GNATURE ADDRESS
N

0! H.H. Lohmeyer Springfieidyd

*s Statement’ on Reverae Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANEI\I;T RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed byme, or by

. .- udent imba
working under my personal supervision. ‘ -

3igned.scienisnrcecasnsannana vesessrasinana PR
Stndent Enbalmer Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so stated above.

’




